FILE NOW:

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State

1 DIVISION OF CORPORATIONS
DOCUMENT #  P93000034545 (2)

ATLANTIS MOVING & SHIPPING, INC.

Frincipal Place of Busingss

8710 NW 100TH STREET
MIAMI FL 33178-1454

Maling Adcdress

8710 Nw 100TH STREET
MIAMI FL 331781454

00 A

3. Date Incorporated or Qualified

05/13/1993

3a. Date of Last Report

05/01/1995

"2, Principal Proce of Businoss - 2a. Mailing Address 4 FFI Number Applied For
L 650422428 Not Appiicablo
SUite #, etc. i3 . 2 i
Suite. Apt. #, ete - Sulte, Apt. #, elo 8. Cortticate of Status Desired ] $8‘75 Additional
22| o 27| B Feo Required
- Oty & State: | City&State 8. Flection Campaign Financing $5.00 May Be
[2SJ 231 Frust Fund Contribution Added to Faes
- PR L. — .
o Country | Zip __ Country B. This corporation has liability for intangible tax under s 199,032,
24| =] e 30 Florida Statutes ﬁ\’es CINe
| _ 9. Name and Address of C urrent Registered Agent 10. Nama end Address of New Reglstered Agent
81| Name
AV'ANL YlGAL 82| Stoet Address (P.O. Box Number is Not Acceptabla)
8710 NW 100TH STREET =
MIAMI FL 33178
B4| Cry FL 85| Zip Code

| 11, Pursuant to the prowisions of Sections 607 0637 and 607.1508, Flonda Stalates, 1he above named car

Tamiliar with, and accept the obligations of, Scction 607.0505, Florida Statutos.

or registered agent, or both, in he Stals of Florida. Such (:han%c was authonzed by the corporation's board of directors. | hereby accept the appaintment as regis

paration submits this statement for the purpose of changin% its cr‘egistered offica
ered agent. | am

SIGNATURL L e . o

L. . e B b e GO e B0 W 8 3 el e S RagiSters Agenl siiatis o e vt sian DATE
12 OFfICLRS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HIIG D [ DELETE 11 THLE [) Change [ Addition
NN AVIANL YIGAL 1.2 NAME
S HEHT ALIDRESS 8710 NW 100TH STREET 1.3 STREET ADDRESS

Lonveseae | MIAMEFL 39178 . VA CITY-5T- 2
L [ DELETE 2178 vicr PlissognT [ Change [ Addition
HAkE 22 HAME SHIMSHoN BD‘NJ'AW
STKH §ATDRESS 2ISIRETADDRESS | PPt M1 jop T STALFET
Cry-s1-7i® 24CITY-§1-21P [ 3

(5T 2 T vELEeE 3 1TIE "MM’E_MI CJCrange [J Addtion
Heke 32 NAME
STHELT ADIDRE 55 33 STREET ADDRESS
CIY-81-2P - o 34 CHTY-SI1-2PP
it [} DELETE 4 HTILF [ Change [ Addition
hant: 42 NAME
STHEEL ADOR: 55 43 STREE I ADDRESS

| Civ-stme o ) 44C0Y-SI-2P
TILE [] DELEIE 5 1TTLE [ Change [ Acdition
KAM: 52 NAME
STHILE ADRESS 5 3 STREET ADDRESS

| civ-stone i - 4Gy -51-2IP o
Tt [C] GELETE 6 1TIILE [ Change ] Addition
NAME 62 NAME
STRER] ATIDRESS 6.3 STREET ADCRESS
CHY-S] A o 64CNY §1-2P

| 14, 1 do hereby cerlify fhal 1he mformation supplied with this filng s voluntarly furmished and does not qual

oath; that | ani an oflicer or directar of 1he corporatiol
appears in Biock 12 ar Block 13 if changod, or_an

SIGNATURE: . o No‘b

JAlh an address,
’

1 attachment

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

the recejver or trustee empowered to execute this report as required by Chapter 607,
%

fy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the infarnnation indicated on this annua reporl ar supplamental annual report is true and accurale and that my signature shall have the same legal effect as f made under

Florida Statutes; and that my name

SRR L /A

Oaylung Phone ¥

CR2ZE034 (12/95)



